networks, self-help groups, and community gatekeepers such as clergy, teachers, and police (Gottlieb, 1976). Community studies have shown that socioeconomic instability and disintegration are associated with greatly increased mortality and morbidity from hypertension, strokes, and myocardial infarctions (Stout et al, 1964; James and Kleinbaum, 1976).
Formal care-giving institutions are studying the function of natural helpers in neighborhoods and collaborating with them (Collins and Pancoast, 1976). A number of descriptive studies suggest ways of enlisting natural caregivers, including working with neighbors who provide neighborhood day-care services for children (Collins, 1973); identifying central figures who provide needed services within their neighborhood to the elderly (Smith, 1975); working with quasi-matriarchal families in single-room occupancy hotels of a large city (Shapiro, 1971); working with a natural network of managers of boarding homes for discharged mental patients in an urban poverty area (Pancoast, 1970); developing an outreach program to the newly bereaved (Silverman, 1970); and developing mental health services in a rural area using natural helpers and local counselors such as ministers, lawyers, bankers, and county extension agents (Patterson and Twente, 1971).
One special attribute of social support networks is that people often become involved in them for reasons unrelated to problem behaviors or health concerns. An example is the Boys' Club of America, whose purpose is to promote educational, vocational, and character development of boys. Many of its members live in urban areas with single-parent low-income families (Fried, 1978). Religious leaders are in personal contact with large numbers of people in stressful circumstances such as illness, accidents, moving, divorce, natural disasters, unemployment, loss, and grief. Such contacts continue to be a major source of emotional support and personal facilitation.
Conclusions
Many research opportunities exist for further understanding of the relations among stress, illness, social support, and the utilization of medical services. High-priority needs include the following lines of inquiry:
1.  Development of methodological tools. Is it possible to create more precise measures that would facilitate studies of effects of social support on health?
2.  Examination of possible mechanisms by which support systems act. In what ways do such systems provide buffering or mediating effects on health, e.g., neuroendocrine mechanisms or alterations in risk factor behavior such as smoking? pertinent to health care. Community networks provide emergency services and everyday support; they involve neighborhood-based helpingthis area are highly suggestive that social support can:following their parents' footsteps into a renewed suburban expansion and a large demand for additional single-family houses, they may: U.S. Government Printing Office, 1980b, DHHS Publ. No. (ADM) 80-995, pp. 151-167.
